2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 294703 R ety of State™

BAILEY GROVES, INC. 02-25-2002 90043 033 ***158.75
Principal Ptace of Business Malling Address

3785 BERKLEY ROAD 37685 BERKLEY ROAD

AUBURNDALE FL 33823 AUBURNDALE FL 33823

OB TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . p Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
/ “VIVA\ .
City & State bl City & State 4. FEI Number Applied For
59—1097616 Not Applicable
Zi Countr Zi Count iti
P Y P Ly 5. Certa‘ficate of Status Desirect $8.75 Additional
— . o - e . Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

Name * e
BAILEY, ROBERT F. i o~ _ -
treet Address {P.8=Box Number is Not Acg le)
1331 HWY 655 PO uberie o foseer

AUBURNDALE FL 33823 /’\

City / FL | 7o Code

8. The above named entity submits this statement for the purpose of its registered office or register’ed agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed ﬁgamﬁgislered agent and fitle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE ]
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10, Election Campaign Financing $5.00 may B
Tax Ning requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O ied 10 Feyes
(See criteria on back) w Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TINLE DP [ nelete TILE [Jcrange [ Addition
NAME BAILEY, ROBERT F NAME
sTReeT Anoress | 1331 HWY 655 STREET ADDRESS
CITY-ST-7IP AUBURNDALE FL 33823 CITY-ST-21P
TITLE S 7 Delete TITLE [ Change [ Addition
NAME HART, THOMAS E. NAME
staecT aporess | 2047 RYAN RD. SE STREET ADDRESS
CHY-ST-2IP WINTER HAVEN FL ' CITY-ST-ZIP
TITLE D ~- : [ Delate TITLE [Jchange [ Addition
MNAME BAILEY, WAYNE R NAME
STREET ADDRESS | 1331 HWY 655 STREET ADDRESS
CITy-sT-2IP AUBURNDALE FL 33823 GITY-ST- 2P
MLE D [ Delete TITLE [Jchange [ Addition
NAME WEATHERWAY, ANN NAME
streer apoRess | 3860 BLOSSOM ST. STREET ADDRESS
CilY-5i-2IP KISSIMMEE FL CITY-$T-2IP
TITE D O Delgte TIMLE [JChange [ Addition
HAME CLARK, SUSAN H HAME
sTreet sopazss | 8527 STOVINGTON ST STREET ACDRESS
OITY-ST-ZIP TAMPA FL CITY-ST-2IP
TITLE [ Delete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P J cmv-st-ap

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with allfther like empowered. - 6(93'

SIGNATURE: /. RERERT. F,“amueq 2902 98404k

SIGNATUHE AND TYPED OR PRINTED NAME Op/SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

YRS LLPU

nv

CR2E034 (9/01)



